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^-DEFINITION

1585.] Used correctly, the term prolapse of the uterus means descent
of the uterus but in common practice it is synonymous with 'genital
prolapse' and includes cystocele, rectocele, and stress incontinence as
well as true prolapsus uteri. These four conditions are all parts of genital
prolapse; they are due to the same causes, are cured in the same way and,
although in any case one may be more marked than the others, one
rarely, if ever, occurs without at least one of the others.

Anatomical
features

Pslvlcfloor

2.-AETIOLOGY
It is now generally accepted that the female pelvic organs are main-
tained in position by the pelvic floor. A plane of muscular and connect-
ive tissue forms a concave floor to the pelvis, stretching from its pelvic
attachments in well defined bundles and perforated in the middle line
by the urethra, vagina, and rectum, along each of which it is prolonged
Parametrium and attached. In the bottom of this depression is a mass of connective
tissue and unstriped muscle, the parametriurn, collected chiefly around
the upper part of the vagina and cervix, but extending forwards in the
uterovesical folds to support the bladder and anterior vaginal wall and
backwards in the uterosacral ligaments to support the rectum and
posterior vaginal wall. This combination of pelvic muscle and para-
metrium constitutes the pelvic floor.
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